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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


Full details of the Symposium on Podiatric Orthopaedics, scheduled 
for the two weeks preceding the annual meeting of the N.A.C., are 
now available to those applying for the same. Attendance limited to 
25 participants, 

Special lectures have recently been delivered, as follows: 

Norman E. Tirus, M.D. “Physical Therapy and its Podiatry Uses” 

Leo Mayer, M.D. “Paralytic Deformities of the Feet and Their 

Operative Correction” 
Witutiam H. Park, M.D. “The Value of Biologic Products in 
Preventive Medicine” 
Louis F. BisHop, Jr., M.D. “Infection and Its Relation to Heart 
Disease” 

Avex Lourta, M.D. “The M.D. and the Podiatrist” 

H. Finkevstein, M.D. “Leg Lengthening” 

W. H. DANNREUTHER, M.D. “Podiatric Consideration in Gyneco- 

logic Practice” 

ANTHONY BassLer, M.D. “Posture and Feet” 

Russet, L. Cec, M.D. “The Lower Extremities in the Arth- 

ritides” 

Jesse Buttowa, M.D. “The Pneumonias” 

Enrollments of undergraduate applicants to date: 83. 

Commencement Exercises will be held Saturday, June 6th, 8:30 
P.M., in Town Hall. Commencement Orator—Charles Gordon Heyd, 
M.D. 


Annual meeting of Alumni Association, Friday, June Sth, 8:30 P.M. 


For added information, address 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


$3-55 East 124TH STREET New York Criry 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


The Session of 1936-1937 will begin on Monday, September 21, 1936 


GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the opportunity 
to acquire the university degree of Doctor of Surgical Chiropody through 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 









































Phila., Pa. 
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President Penney's Page 





As THIS PARAGRAPH is being written 
we have just read the last of the stories 
of disaster that have filled the papers. 
Storm and flood have swept over the 
country and have left wreckage and 
suffering in their wake. Through the 
medium of our conventions many of 
us have become acquainted with these 
stricken sections and their losses come 
home to us 


but all will win something of far 
greater value than a few dollars. 


a 


DEFICIENT POSTAGE on a piece of in- 
coming mail is too small a matter to 
be mentioned often or with any degree 
of seriousness, yet it does cause some 
loss to the N. A. C. There is hardly 
a day that your 





with a sense of 


President does 
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personal grief. 
Our sympathy 
goes out to all 
the sufferers, It 
is our sincere 
hope that all in 
need have been 
helped and that 
courage and 
strength to be- 
gin anew will 
be vouchsafed 
to every soul 
who has been 
visited with 
sorrow and loss. 





STATE SOCIETIES, PLEASE NOTE 


Our schools will soon be turning out 
their annual crop of graduates. These 
young people will need help and en- 
couragement. Please remember that 
nothing will accomplish this more ef- 
fectively than the friendships and 
associations to be found in your so- 
ciety. Invite them in. Dues for the 
National Association are remitted the 
first year. The second year they are 
only one-half the usual amount. Most 
state societies are making a similar 
reduction. 








not receive two 
or three letters 
with postage 
due stamps af- 
fixed to them 
and I have paid 
the postman as 
high as sixteen 
cents on a sin- 
gle piece of 
first class mail. 
As this is prob- 
ably happening 
to all our offi- 
cers, you can 
see that it does 


count up to more dollars than the 


3 





A LOCAL SOCIETY is conducting a 
prize contest among its members for 
the two best theses on a scientific sub- 
ject. The first prize is $25 and the 
second, $15. The judges are medical 
men. The contest has stimulated 
much interest in scientific inquiry and 
a gratifying percentage of the mem- 
bers are energetically working on their 
papers. Only two will win the prizes 


N. A. C. can afford to lose. Please have 
your postal matter weighed so that we 
may keep expenses down to a minimum. 


% ba 


AND SPEAKING OF MONEY, we are 
earnestly hoping for that $700 that is 
still unpaid on dues for the year now 
ending. You want us to work for 
you, but we can not carry on the 

. . . Please turn to Page 30 
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Essentials 


The Ohio College of Chiropody observes the require- 
ments of educational management that prevail within 
schools of high learning. We equip our students for a 
useful career. 


A long list of our graduates have made their mark as 
men and women of your profession. 


When your boys and girls or friends give thought to 
the study of Chiropody, bear in mind the high standing 
of Ohio and the outstanding accomplishments of our 
graduates. 


Ask them to write for our latest announcement or have 
it sent to you. 


For further information address 


Ohio College of Chiropody 


M. S. Harmo in, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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5 y Way of Pers pective 


With a rather prosaic case report. 


IN THE MEDIEVAL UNIVERSITY, the 
achievement of a doctorate in one of 
the three great professions of theology, 
law and medicine, was unique in at 
least one particular. It was this: as a 
basic requirement, the candidate for 
a doctor’s degree was thoroughly 
grounded in physics, mathematics and 
metaphysics. Viewed in the light of 
the multifarious curriculum of a 
modern college, the medieval institu- 
tion may appear limited by compari- 
son. It likely was,—quantitatively. 
Yet the intensive drilling especially in 
mathematics and metaphysics was pur- 
posive. It sought to foster, so far as 
teaching could, a mind that was 
scrupulously cautious, an attitude of 
truly cultural perspective. The doc- 
tor of that period, whatever the 
other limitations, was painstaking in 
thought; he did not deputize for God 
by feeling himself intellectually in- 
fallible. After all, the true “doctor” 
of to-day should always bear in mind 
that final truth may be only the com- 
mon denominator of our delusions. 


HERMAN SCHEIMBERG, M.CpP. 
BROOKLYN, N. Y. 


The higher pedagogy of another 
age seems rather unrelated to the topic 
of feet or shoes. Perhaps. But the 
question of professional mental atti- 
tude isn’t irrelevant, in fact, it is a 
rather vital one for us. The disposition 
toward careful analysis and cautious 
reserve in the medieval doctor is an 
eternal challenge, sets an ideal as a 
goal that should be sought by any 
“doctor” of to-day, particularly, the 
podiatrist whose professional status is 
still in a state of metamorphosis. It is 
the ideal of co-ordinated vision, per- 
spective, urbanity. 

Thus, the approach to our foot 
problems should be less provincial, 
more comprehensive, than is the case 
to-day with many podiatrists in the 
field. We should seek to unify our 


knowledge and our discussions by re- 


course to the most widely accepted 
literature and experience. Then ex- 
perimentation and research may be 
safely ventured on from the vantage 
points of mature guidance. As it is, 
however, most of our ideas rest on an 
insecure basis so that discussions 
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superimposed thereon must eventuate 
in futile argumentation that doesn’t 
even settle a fretful ego. Is it not so? 

We are all fundamentally emo- 
tional; and it is biologically unavoid- 
able that we must build any ideal on 
a material instead of a rational basis. 
We can’t help that. Most of our men- 
tal attitudes may be forecast in our 
physiques for we are assured by Pri- 
vate Willis that 

Nature always does contrive 

That every boy and every gal 

That’s born into the world alive 

Is either a little Liberal 

Or else a little Conservative. 

Now emotions and enthusiasms are 
important motivating elements; but 
the mature mind learns to assign to 
them a subordinate role where ration- 
alism is necessary. And clear thinking 
is surely necessary where such matters 
are concerned as correct diagnosis, 
judicious shoefitting, selective thera- 
peutics in general. For such activities, 
basic knowledge and sound judgment 
are the final arbiters, lacking which 
much of our orthopedic foot care is 
often aimless, a sort of stabbing in the 
dark. We possess an unending number 
of facts and devices over which we 
argue and proclaim; but total perspec- 
tive would make it all coherent and 
enhance our professional status. The 
following narrative, unspectacular to 
be sure, nevertheless exemplifies the 
incoordinate chaos in thought and 
practice as to simple essentials, and 
that is even at this late date exceed- 
ingly common. 


CasE REPORT 

Mrs. XX, a middle-aged woman, 
was referred to the writer by a col- 
league who was sorely puzzled why a 
“metatarsalgia” failed to respond to 
orthodox measures. Patient com- 
plained of fatigue after some stand- 
ing; also of sharp, sporadic attacks of 
pain in the ball of the left foot with 
a slightly similar discomfort in the 
ball of the right. The fatigue was 


more recent. The attacks of pain in 
the anterometatarsal region had been 
irregularly present for several years 
with an intensification in recent 
months. 

She stated that one physician had 
mentioned something about an “arth- 
ritis”; another had furnished plates 
which gave slight relief at first and 
then were discarded as uncomfortable. 
An osteopath had given “courses of 
manipulation” as well as prescribed a 
“quadrant” shoe (which she brought 
to us together with some other pairs 
that had been tried). A podiatrist had 
treated by diathermia and also plates 
with indifferent relief; another col- 
league by anterior pads and flexible 
shank shoes. 

Together with the shoes worn that 
day by the patient, the writer in- 
spected six pairs. The heels of all the 
shoes were about 134,” in height; the 
length of all the shoes was about the 
same as the weight-bearing foot. 

Examination revealed especial sen- 
sitiveness to digital pressure in the 
region of both fourth metatarsophal- 
angeal joints, slight depression of the 
metatarsal arcs, and eversion of feet 
under weight-bearing. There was no 
evidence of any neurovascular path- 
ology, and patient gave us assurance 
of, and appeared to be in, excellent 
health. 

Now it is obvious that the lady 
suffered from a Morton’s neuralgia, the 
painful symptoms of which were un- 
doubtedly enhanced by the bilateral 
weakfoot and incorrect shoes. Yet 
very careful questioning disclosed the 
fact that in no instance was any seri- 
ous attention paid to shoes even though 
the extremely short shoes as cited had 
been worn and observed for over three 
years,—and even prescribed. The 134,” 
heel height was, of course, extreme 
as related to the Morton’s, or for 
proper care of the weakfoot. No calf 
muscle shortening to preclude a de- 


. . « Please turn to Page 31 
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The Antiseptic Value of Ointments 


Used in Chiropody 


OINTMENTS ARE PEDAGOGICALLY de- 
scribed as preparations containing 
fatty or oily bases into which a medic- 
ament or number of medicaments 
have been incorporated and are in- 
tended for external use only. When 
applied to the body surface the 
medicament is absorbed through the 
skin. 

At the outset of our discussion we 
wish to make clear the meaning of 
certain terms we shall use. The defi- 
nitions which we shall use are those 
adopted by the Food and Drug Ad- 
ministration of the United States 
Department of Agriculture. To agents 
which inhibit bacterial growth we 
apply the term Bacteriostatic and for 
agents which kill bacteria we shall 
apply the term Bacteriocide. The term 
Antiseptic is generally taken to be 
synonymous with Bacteriostatic but it 
seems to us to be advisable to quote 
from a bulletin of the Food and Drug 
Administration concerning _ several 
common usages of the words, “accord- 
ing to the current usage, the word 
Antiseptic has two meanings; to kill 
bacteria or to prevent their growth 
depending upon the use of the prod- 
uct. Products such as salves, oint- 
ments, and dressings that remain in 
contact with, the body for long periods 
of time, may be designated properly as 
antiseptics if they inhibit the growth 
of bacteria. On the other hand, mouth 
washes, douches, gargles, and prepara- 
tions of like nature are in contact 
with the body for but brief periods 
of time and exert negligible inhibitory 
action. These may be described prop- 


ArTHuR K. LEBERKNIGHT, B.Sc., PH.G., 


AND GeEorcE E. Byers, B.Sc., PH.G. 


erly as antiseptics only if they will 
destroy bacteria under the conditions 
of use.” 

We have not presumed to, in any 
way, either defend or challenge the 
therapeutic usefulness of any prepara- 
tion and have not confined ourselves 
in our investigation to only such 
preparations as are admittedly bac- 
teriostatic, and have tested ointments 
as they have come to us without ques- 
tioning their practicability as antiseptic 
agents. We have attempted merely to 
demonstrate that in so far as these 
tests are an index of bacteriostatic ac- 
tivity Chiropodists may not expect 
bacteriostasis to follow the application 
of certain preparations merely because 
of the presence in the preparations of 
substances known to be bacteriostatic. 
Reddish and Wales have already shown 
that the nature of the base influences 
the bacteriostatic activity of ointments 
and Kramer has shown that ointment 
bases containing water are preferable 
as carriers for antiseptics because they 
are more readily absorbed. Zeigler has 
demonstrated that a definite correla- 
tion exists between the results of lab- 
oratory tests on antiseptics and their 
absorption through the skin. 

In our studies samples of ointments 
were obtained from the Chiropody 
Clinic and their efficiency determined 
by a modified form of the method 
prescribed by Reddish. We chose to 
use as a test organism Staphylococcus 
aureus because of its constant presence 
on the normal skin and because it is 
one of the organisms officially used by 
the Food and Drug Administration in 


Released by the Scientific Committee of the N.A.C. 
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the determination of the Phenol Co- 
efficient. 


Procedure 

O.lcc of a 24 hour culture of 
Staphylococcus aureus was added to 
10.0cc of a 2% Nutrient agar 
medium, which had been previously 
liquified and cooled to 45°C. The in- 
noculum was well mixed with the 
moulten agar by rotating the tube 
several times between the palms of 
the hand. The contents of each tube 
so innoculated was then poured into 
a sterile petri dish and allowed to con- 
geal. Samples of the several ointments 
were then placed on the surface of 
these contaminated plates with a glass 
rod and the plates incubated at 37°C 
for 24 hours. At the end of the incu- 
bation period the plates were removed 
from the incubator and examined. If 
the ointment under examination is 
bacteriostatic a clear zone, in which 
there are no colonies of bacteria, sur- 
rounds the streak of ointment. Con- 
trariwise, if the ointment has no bac- 
teriostatic ingredients, or if the active 
ingredient cannot permeate the agar 
medium, colonies of the test organisms 
will grow in close proximity to and 
even under the streaks of ointment. 

Whether the bacteria in this clear 
zone are killed or their growth merely 
inhibited is not shown by this test. 
Thus the method is useful as a test 
for bacteriostatic but not for bacterio- 
cidal activity. Since ointments in prac- 
tice are usually left in contact with 
the infective organisms for long pe- 
riods of time they will be efficient as 
Antiseptic agents if they inhibit 
growth and render the invading organ- 
isms innocuous. 


Results 

We have employed this technique 
in the study of some fifty ointments 
including fifteen U.S.P.; fourteen 
N.F.; and certain unofficial Chiro- 
podial ointments. In each instance in 
which the same ointments were in- 


volved our work confirmed the find- 
ings of Reddish and Wales. We found 
that 7 U.S.P.; 6 N.F. and 12 unofh- 
cial ointments showed bacteriostatic 
activity'of varying degree under the 
conditions of the test. 


Conclusions 

It appears that the Mercurial oint- 
ments as well as Iodine and the pre- 
servative acids, Benzoic and Salicylic, 
show the most decided bacteriostatic 
activity. It is interesting to note that 
lodoform Ointment, O.S.P., showed 
no bacterial inhibition, which while 
with a vanishing cream base it has 
marked bacteriostatic activity. We 
have not been able to confirm a pre- 
vious statement of Reddish and Wales 
that a lard base renders Zinc Oxide 
Ointment bacteriostatic. After trying 
Zinc Oxide in both lard and lanolin, 
we could not demonstrate any bacter- 
iostatic properties. This was startling 
in that we imagined and still believe 
that the most important factors in 
ointment bacteriostasis is in the base 
used, 


Itemized Results 

Boric Acid Ointment, U.S.P....... None 

Chrysarobin Ointment, U.S.P..... None 

Ammoniated Mercury Ointment 
U.S.P. Good 

Mercurial Ointment, U.S.P. Good 

Mercuric Oxide Ointment, U.S.P. 


Good 
Iodine Ointment, U.S.P. Good 
lodoform Ointment, U.S.P. None 
Phenol Ointment, U.S.P. None 
Ointment of Tar, U.S.P. Fair 
Lead Oleate Ointment, U.S.P....... None 
Sulphur Ointment, U.S.P. None 
Zinc Oxide Ointment, U.S.P.......None 


Tannic Acid Ointment, U.S.P.. Slight 
Belladonna Ointment, U.S.P...... None 
Bichloride of Mercury Ointment, 


U.S.P. Good 
Ichthyol Ointment, N.F. None 
Calamine Ointment, N.F. Slight 
Camphor Ointment, N.F. None 


. . + Please turn to Page 32 
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Onychom ycosis—Its Prognosis and Treatment 


A Report on Sixteen Cases 


Synonyms: — Ringworm of the 
nail; Tinea unguium. 

Definition:—Onychomycosis is a 
disease of the nail and nailbed, result- 
ing from the invasion of vegetable 
fungi. 

Etiology:—A slight mist of uncer- 
tainty seems to exist where the etiol- 
ogy of onychomycosis is concerned. 
This is probably due to the lack of any 
great amount of research on the sub- 
ject. Most works dealing with this 
subject contain’ nothing more than 
what seems to be little more than a 
surly grunt of recognition. Disorders 
like this, affecting only those parts of 
human anatomy directly of interest 
to the profession of Chiropody, should 
be brought to light by members of 
the Chiropody profession and not be 
left to the Medical profession, whose 
members have quite enough research 
confronting them in affections of the 
human body of a more violent and 
consequential nature. 

An asset of incomparable value 
brought out in research by the Medical 
profession is that the cause of this 
disease of the nails is a vegetable fun- 
gus, found in two forms; namely, the 
trichophyton endothrix; and_ tricho- 
phyton ectothrix. Some writers are 
wont to include the achorion schén- 
leinii as a cause of onychomycosis; 
however, this latter named organism 
has been found to be a cause of favus. 

The predisposing etiological factors 
of ringworm of the nail are headed by 
trauma. It also quite frequently fol- 
lows, and is not infrequently associated 
with paronychia. The disease is usu- 
ally contracted around places where a 
person is most likely to go barefooted, 
such as bathing beaches, swimming 
pools, bath houses, shower rooms, and 
even private bath rooms. 

This disorder was once thought, and 


Earv R. Des Cuamps, D.S.C. 
COLORADO SPRINGS, COLORADO 


still is by some, to be nothing more 
than a complicated case of ringworm 
of the skin. It is easily understood 
how such a conclusion could be enter- 
tained when one takes into considera- 
tion that very little is actually known 
of this disease, and that in many 
etiological points it resembles ring- 
worm of the skin quite closely, such 
as the environment of the causative 
organisms. However, those who hold 
to this old theory are changing their 
views. 
SYMPTOMATOLOGY 

In attempting to describe the clini- 
cal picture of this disorder, it is seem- 
ingly customary to state that “the 
symptoms of onychomycosis are indis- 
tinguishable from those of a disease 
affecting the nails known as favus.” 
Is it not possible that herein lies an- 
other problem that could be cleared up 
by the profession of Chiropody? In 
view of the fact that the two disorders 
mentioned are not different in appear- 
ance, it is quite safe to state “to de- 
scribe one is to describe the other.” 
This writing is dealing with the sub- 


ject of ringworm of the nails, there- 


fore, it is assumed the reader will 
consider the following description of 
symptoms as that of onychomycosis. 
It might be well to add, however, that 
the two affections are readily differ- 
entiated microscopically or by the use 
of cultures. 

Onychomycosis is gradual in its 
progress of invasion. The first symp- 
toms, nearly always of an objective 
nature, are usually found at the free 
edge of the nail, and gradually progress 
backward and at the same time lateral- 
ward, in an irregular line, to involve 
the entire nailbed with ultimately 
the nailplate; this lateral spreading is 
not the general rule, however. Not 


*The median line as referred to in this report is that of the foot and not the body. The Author. 
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infrequently the disease may involve 
only one side of the nail, or it may 
even progress down the center of the 
nailbed, leaving the lateral sides free 
of infection. In such cases as described, 
the nailbed undergoes degeneration, re- 
sulting in the formation of a yellow- 
ish or grayish-white accumulation of 
epithelial débris, of a powdery or 
chalky consistency containing innum- 
erable fungi. As a result of this ac- 
cumulation of epithelial substance, the 
nailplate becomes separated from the 
nailbed. The nailplate, being trans- 
parent, assumes the color of the under- 
lying material, consequently it usually 
appears yellow or grayish-white. In 
the more severe cases the nailplate be- 
comes involved secondarily. In such 
cases, it may become thickened, brit- 
tle, and often present ridges, or, in 
some cases, pits. In direct contrast 
to this, it may become crumbly, and, 
not infrequently, completely detached. 
When the disease is allowed to progress 
untreated, the nail root is ultimately 
involved, resulting in the loss of the 
nailplate, and a new growth of nail 
that is greatly deformed. 

In complicated cases, such as being 
associated with paronychia, the disease 
not infrequently attacks the nail root 
first, resulting in a severe deformity 
of the nail quite early in the disease. 
In such cases, the symptoms are very 
acute, a phenomenon undoubtedly due 
to the associated disorder and not to 
the ringworm involvement. 

An individual may be affected with 
onychomycosis, other than complicat- 
ed cases, and never be aware of it 
until informed or until the nailplate 
undergoes degenerative changes. There 
are little or no. subjective symptoms 
associated with uncomplicated cases of 
ringworm of the nail, with exceptions 
of course. 

The great toe nails are far more fre- 
quently attacked, and the condition is 
nearly always bilateral. However, 
some cases have been reported in which 
all the toe nails were involved, and 
still others in which the nails of all 


digits of both hands and feet were af- 
fected. This last named condition 
is more or less a rarity, however. 

As a general rule, if the nails of the 
hands become involved, it is usually 
found in women, and the most often 
on the left hand. This is readily under- 
stood when one considers the fact that 
among other things, it is part of the 
woman’s duty to mend stockings, and 
in the event some member of the 
family is affected by onychomycosis, 
it is small wonder the nails of the 
mender’s hand become infected. The 
fact that it is usually the left hand 
that is attacked is explained by the 
fact that the stocking to be mended 
is pulled over the left hand, while the 
needle is held in the right. Figuratively 
speaking, the above description is deal- 
ing with a right handed person. In a 
left handed individual, the condition 
described would be in the reverse 
order. 


PATHOLOGY 


As a result of invasion by the caus- 
ative organism, (trichophyton endoth- 
rix or trichophyton ectothrix) the 
epidermis of the nailbed undergoes de- 
generative changes, resulting in the 
formation of a yellowish or grayish- 
white, powdery or chalk-like mass 
containing the causative organism. 

The nailplate is involved second- 
arily, and usually undergoes atrophic 
changes. 


DIAGN OSIS 

As has been mentioned before, ring- 
worm of the nail is clinically indis- 
tinguishable from favus. As far as 
can be ascertained, the only known 
way to separate the two disorders is by 
the use of the microscope. This is 
done by subjecting scrapings of the 
diseased area to a solution of potassium 
hydroxide (15%) for a period of from 
24 to 36 hours. Following this, a 
slide is prepared and the substance is 
examined under a microscope. Cul- 
tures of the organisms may be pro- 
duced upon Sebauraud’s medium by 
planting either a section of the nail 
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overlying the involved area, or of 
scrapings of the débris underlying its 
surface, This latter procedure is quite 
slow, however, often requiring about 
two weeks for the cultures to appear. 
To bother to differentiate onycho- 
mycosis from onychocryptosis would 
seem to be nothing more than a feeble 
attempt at a farce; however, ridiculous 
as it seems, I have seen numerous cases 
of onychomycosis mistaken, and un- 
fortunately treated, for ingrown nail. 
There being no tangible reason for 
such an error, it is almost impossible 
to understand how any one professing 
to be a specialist of foot troubles could 
be so utterly void of knowledge per- 
taining so closely to his specialty. 
Since there is no connection between 
the two disorders other than the fact 
that they are both conditions of the 
nail, it is next to impossible to form- 
ulate an intelligent series of statements 
by which any one guilty of such a 
misunderstanding could recognize one 
from the other. All that can be said 
is that onychomycosis is a disease of the 
nailbed caused by a vegetable parasite, 
which renders the nailplate partially 
or completely void of living proper- 
ties, whereas onychocryptosis is a 
mechanical deformity of the nailplate, 
or nail lip, causing the nailplate to 
puncture the adjacent tissues. 


PROGNOSIS 

In the greater majority, if not all 
the works dealing with this disease, 
the prognosis is described as being 
more or less uncertain, and that the 
condition will only clear up after per- 
sistent and long drawn out treatment. 

With the hope it will be a promising 
beginning on intelligent lines, I wish 
to dispute that statement, and sub- 
stitute instead, that onychomycosis 
can be successfully cleared up in from 
two to six treatments, and in cases 
not involving the nail root, the nail- 
plate can be expected to return to 
normal. 

It would surely seem that I have 
made a highly improper statement 


bordering upon a serious faux pas; 
however, I believe this seeming lapsus 
linguae will be found to be justified 
when I have pointed out my reasons 
for contradicting noted authorities. 
That I will try to do under the topic 
of treatment, and in the report of the 
series of sixteen cases. 
TREATMENT 

The first step to be taken in the 
treatment of this condition, unless 
complicated or associated with some 
disorder of more acute importance, is 
the removal of that portion of the 
nailplate overlying the diseased por- 
tion of the nailbed. The accumulated 
mass thus exposed should then be re- 
moved, care being taken to avoid 
causing a hemorrhage in the area. 
Following this procedure, some chir- 
ropodists cleanse the field to receive 
treatment, which is an excellent step, 
and is best done with tincture of green 
soap. Upon the completion of this 
clearing away of the exposed débris, 
the next step is the application of a 
parasiticide. The agent being used 
should be applied directly to the dis- 
eased area. 

Several therapeutic agents can be 
employed in the treatment of this con- 
dition, all of which meet with some 
degree of success in given cases. 
Among those more commonly used are 
found: iodine in a 312% solution ap- 
plied several times a week; daily ap- 
plications of ammoniated mercury 
(10%); 3% thymol; 3% iodine cry- 
stals in benzol; Whitfield’s ointment; 
X-ray and ultra violet light. 

In a series of 16 cases, I have en- 
joyed excellent results from the use 
of salicylic acid ointment (60%). 
Following the cleansing of the area 
by the method described above, the 
entire toe is painted with compound 
tincture of benzoin, with the excep- 
tion of the diseased area. A small, 
keystone shaped pad of moleskin or 
1/16” felt, having an aperture cut in 
the base, is then applied to the toe, 
the aperture fitting over the entire 
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diseased area. This aperture is then 
filled with 60% salicylic acid oint- 
ment and covered by a small piece of 
cotton. Two strips of 142” adhesive 
tape of equal lengths (the length de- 
pending upon the length of the toe 
from the base on the dorsal surface 
to the base on the plantar surface) 
are applied, one extending from the 
base of the toe on the dorsum fore- 
ward, over the end of the toe, and 
under to the base on the plantar sur- 
face. It is then smoothed down to 
adhere evenly to the toe, the points 
or “ears” left at the corners should 
be clipped off to conform with the 
contour of the end of the toe. The 
second strip is then divided length- 
wise in equal widths. One piece is 
applied on the medial* side of the toe, 
extending over the end of the toe to 
the lateral side, and smoothed down in 
the way as the first mentioned strip. 
The remaining piece is then wrapped 
around the toe and used as an anchor. 
When the lesser toes are involved, they 
should be treated in the same way, 
excepting that the tape should be cut 
to correspond with the size of the toe, 

This dressing should be allowed to 
remain on the toe for from three to five 
days, depending upon the severity of 
the involvement. Upon the return of 
the patient, the resulting mascerated 
tissue should be removed as much as 
possible without causing a hemor- 
rhage, and the same type of dressing 
again applied. This procedure is to 
continue until the diseased area as- 
sumes a healthy appearance. The last 
visit should be made up of a thorough 
cleansing of the treated area followed 
by the application of zinc oxide oint- 
ment covered by a dressing. The pa- 
tient should be instructed to leave 
this final dressing on for four or five 
days, at which time he may remove it 
himself, and to return in one month 
for an examination of the area to de- 
termine the results of the treatment. 

At the end of a month’s time, fol- 
lowing the treatment outlined, if the 


area still shows signs of infection, the 
same technique of treatment should 
again be used, but, instead of a 60% 
strength of salicylic acid ointment, a 
30% strength can be used, and, again, 
on the last visit, the toe should be 
dressed, using zinc oxide ointment. 
The patient should again receive the 
same instructions regarding the re- 
moval of the bandage and reporting 
in one month, 

In using salicylic acid in either 
mentioned strength, the practitioner 
should not change to a weaker mix- 
ture during the course of treatment, 
because by doing so, the action of the 
drug may be stopped entirely. It is 
quite all right to increase the strength, 
if the casé warrants, providing the 
future applications during the course 
are kept at the same strength, 

Many authorities caution against 
the prolonged use of salicylic acid 
upon the skin because of the danger 
of irritation; however, in no one of 
the 16 cases did any such action occur. 

Complicated cases should first be 
treated symptomatically. Those asso- 
ciated with paronychia clear up quite 
readily following the use of tincture 
of metaphen and 10% scarlet red 
ointment. This form of treatment is 
also of value in treating onychomycosis 
involving the nail root, and is prefer- 
able to salicylic acid in such cases; 
however, salicylic acid should be used 
to treat the infected area exclusive 
of the nail root. 


CONCLUSION 
The following is a report and comment 
on the sixteen cases of onychomycosis receiv- 
ing the treatment outlined. 


Case No. 1 

Mr. P—. Unemployed. Age 43. Appeared 
for treatment November 15, 1933. Infection 
involved both great toe nails and was quite 
severe, having destroyed about three-fourths of 
the nail bed. Received treatments at five day 
intervals. Two treatments of salicyclic acid, 
one of zinc oxide. Returned December 23, 
1933 for examination. Condition was found 
to be completely cleared up. The nail plates 
were not seriously involved in this case, and 
the new growth presented a normal appearance. 
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Case No. 2 

Miss D-—. Student. Age 15. Appeared for 
treatment April 19, 1934. Infection involved 
both great toe nails, and was rather severe. 
The upper two-thirds of the nail bed was in- 
volved on each toe. The nailplates were not 
involved. Received treatments at three day 
intervals, twice with salicylic acid, once with 
zinc oxide. Returned June 4, 1934 for ex- 
amination. Condition was completely cleared up. 


Case No. 3 


Mr. D—. Buyer. Age 54. Appeared for 
treatment May 5, 1934. Infected area was 
not unlike case No. 2. Treatment was carried 
out in the same way. This patient was re- 
ceiving treatment for trench leg, and was 
under observation all during the month fol- 
lowing the completion of the ringworm treat- 
ment, and two months following that. At the 
time of his release, the nail beds were free of 
infection, and the nailplates were of normal 
color. 


Case No. 4 


Mrs. T—. Housewife. Age 36. Appeared 
for treatment June 1, 1934. Patient com- 
plained of pain in both great toe nails. Ex- 
amination revealed involvement of the nail 
root in both nails, with signs of acute in- 
flammation. Treatment was first directed 
against the inflammatory process in the form 
of tincture of metaphen and 10% scarlet red 
ointment followed by a cacoon dressing. Two 
treatments at three day intervals were required 
to clear up the inflammation. Treatment was 
then directed against the ringworm of the nail, 
at five day intervals. Twice with salicylic 
acid, once with zinc oxide. Patient returned 
July 14, 1934 for examination. No infection 
was present in either nail. This patient was 
not seen later, therefore the outcome of the 
nailplates is unknown. 


Case No. 5 

Mrs. M—. Housewife. Age 30. Appeared 
for treatment June 14, 1934. Ringworm was 
found to be present in both great toe nails, 
but was of a mild nature, penetrating down 
the nailbed about one-fourth of an inch on 
the right nail, and slightly less on the left. 
The involvement was limited to a slender shaft 
down the central portion of the nailbed. The 
nailplates were not involved. Received treat- 
ment at three day intervals, once with sali- 
cylic acid, once with zinc oxide. Returned 
August 3, 1934 for examination. Involved 
areas were free of infection. 


Case No. 6 

Mrs. McC—. Housewife. Age 58. Ap- 
peared for treatment June 29, 1934. Both 
great toe nails were involved, left nail was in- 


fected on the lateral side only, right, in the 
central section of the nailbed. Infection was 
mild. Had been receiving periodical palliative 
treatments for ingrowing nail on the left foot, 
without results. Received treatments at three 
day intervals, twice with salicylic acid, once 
with zinc oxide. Returned August 3, 1934 
for examination. Areas were free of infection. 


Case No. 7 

Mrs. H—. Housewife. Age 48. Appeared 
for treatment July 5, 1934. Patient com- 
plained of pain in great toe, right foot. Ex- 
amination revealed fungus infection involving 
the whole nail bed, nailplate, and nail root. 
Treatment was carried out the same as in Case 
No. 4. The end result was the same. Did not 
see patient after reexamination, and condition 
of new nailplates is unknown. 


Case No. 8 

Mr. C—. Government employee. Age 35. 
Appeared for treatment August 1, 1934, Fun- 
gus infection involved the lateral side of the 
great toe nail on the right foot. Infection 
extended down into the nail root. Unin- 
fected section of the nailbed presented no sign 
of involvement of the nail root. Patient re- 
ceived treatment the same as Case No. 4. 
Upon examination September 12, 1934, the 
involved area was free of infection, and the 
nail growth appeared normal. 


Case No. 9 


Mrs. S—. Housewife. Age 45. Appeared 
for treatment October 11, 1934. Fungus in- 
fection was present in all toe nails except the 
second and fifth of the right foot, and the 
fifth of the left foot. The infection, while 
involving several nails, was of a mild nature. 
Received treatment at five day intervals. One 
application of salicylic acid was all that was 
sequired to clear up the lesser toes, whereas 
two were used on the great toes, zinc oxide 
was used on all toes. Patient returned July 
19, 1935. Upon examination, all involved 
toes were found to be free of infection, the 
nails were normal and of healthy color. 


Case No. 10 

Mrs. D—. Laundress. Age 28. “Appeared 
for treatment October 17, 1934. Ringworm 
infection was present in both great toe nails. 
Left nail had been operated on for ingrown 
nail. Following this operation, which intro- 
duced the fungus into the nail root, a severe 
inflammation developed, but was successfully 
cleared up. ‘The section of nail supposedly 
removed, reappeared in a greatly deformed con- 
dition. Treatment was first directed against 
the nail root involvement in the form of tinc- 
ture of metaphen and scarlet red ointment. 
Four applications at three day intervals were 
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required. Patient then received treatment for 
ringworm of the nail. Treatment was given 
at three day intervals, three times with sali- 
cylic acid, once with zinc oxide. This patient 
was also receiving treatments for second degree 
weakfoot, and it was possible to observe the 
results at frequent intervals. Upon comple- 
tion of treatment for the weak foot condi- 
tion, there was no sign of infection in the 
nails. The patient was again seen September 
27, 1935, nearly a year following treatment, 
and no infection was present. The section of 
nail was deformed, but not so severe as before 
treatment. Radical removal of the deformed 
section of the nail was advised. 


Case No. 11 


Mrs. P—. Housewife. Age 32. Appeared 
for treatment December 31, 1934. Fungus 
infection present in both great toe nails. The 
left nail plate was involved and thickened, 
the nail root was not affected. The right nail 
plate had not been attacked. Received treat- 
ment at five day intervals, twice with salicylic 
acid, once with zinc oxide. Returned for ex- 
amination February 28, 1935. No infection 
was present in either nail. Saw patient again 
April 27, 1935. Nailplate of left great toe 
was in a normal condition. 


Case No. 12 


Miss B—. Housekeeper. Age 35. Ap- 
peared for treatment January 19, 1935. Fun- 
gus infection involved the great toe of the 
left foot only. Infection had progressed over 
the whole nailbed, and within about 2 cm. of 
the nail root. The nail was badly thickened. 
Received treatment at five day intervals, 
twice with salicylic acid, once with zinc oxide. 
Returned February 23, 1935 for examination, 
small area still presented signs of infection. 
Reserved treatment at three day intervals using 
30% salicylic acid ointment, once with sali- 
cylic acid, once with zinc oxide. Returned 
August 19, 1935. No infection was present, 
and the nailplate was growing out in a normal 
condition. 


Case No. 13 

Mrs. G—. Stenographer. Age 27. Ap- 
peared for treatment January 21, 1935. Mild 
ringworm infection in great toe nail, left foot. 
Received treatment at three day intervals, once 
with salicylic acid, once with zinc oxide. Re- 
turned March 8, 1935 for examination, area 
was free of infection. Again saw patient 
September 17, 1935, no signs of infection 
were present. The nail had grown over the 
involved area, and was normal. 


Case No. 14 

Mrs. D—. Housewife. Age 46. Appeared 
for treatment June 5, 1935. Both great toe 
nails were infected. Had received treatment 


for ingrowing nail without relief. Gave his- 
tory of having contracted ringworm of the 
skin five or six years before receiving treat- 
ment on nails. There were no symptoms of 
an existing ringworm of the skin when pa- 
tient first appeared in my office. Received 
treatment at three day intervals, three appli- 
cations of salicylic acid, one of zinc oxide. 
Returned July 19, 1935 for examination. 
Areas were free of infection and the nail 
growth was normal in appearance. 


Case No, 15 

Miss McK—. Retired stenographer. Age 57. 
Appeared for treatment July 8, 1935. Both 
great toe nails were mildly involved. The 
nailplates were discolored, but not actively 
involved. Received treatment at five day in- 
tervals, one application of salicylic acid, one 
of zinc oxide. Returned October 14, 1935 for 
examination. Areas were free of infection and 
nail growth was normal. 


Case No. 16 

Mrs. A—. Housewife. Age 22. Appeared 
for treatment July 22, 1935. Both great toe 
nails were involved. Infection was quite se- 
vere, three-fourths of the nailbed being in- 
volved in each toe. The nailplates were 
greatly discolored, but not actively involved. 
Received treatments at five day intervals, once 
with salicylic acid, once with zinc oxide. Pa- 
tient moved to Pueblo, Colorado, and at the 
end of the month following completion of 
treatment, reported to my father, Dr. J. R. 
Des Champs, who pronounced the involved 
areas free of infection. 


SUMMARY 

From the above report on sixteen 
cases, the great toe nails were the most 
frequently involved, and in 75% of 
the cases, the infection was bilateral. 
The above cases, I believe, fairly 
well illustrate the average type of 
condition of this kind viewed by the 
chiropodist. Other cases of onycho- 
mycosis have come under my care but 
are not included herein because the 
patients either did not complete the 
course of treatments prescribed, or 
failed to report for an examination of 
the results of the treatment. Some 
such cases contacted later in conver- 
s tion stated the condition had 
cleared up. However, since no ex- 
amination was made, they are not 
eligible to be included in this report. 
. . . Please turn to Page 33 
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To the Editor: 


I am sure that the membership of the 
N.A.C. was greatly interested in the exchange 
of letters between Dr. Max Farber and Dr. 
Ben Levy, as printed in the February issue of 
the N.A.C. Journal. 

My attendance at our National Conventions 
and the correspondence received from various 
parts of our country, has convinced me that 
Dr. Farber is right when he contends that a 
uniform degree is an essential step in our pro- 
fessional progress. In proof of this point, a 
resolution was presented at the Louisville Con- 
vention to encourage the granting of a uniform 
doctorate degree in our Chiropody Colleges. 
This resolution was sponsored by Delegates 
Walker (Connecticut); Frost (Michigan); 
Krausz (Pennsylvania); Viehman (West Vir- 
ginia) and Miller (New Jersey). The resolu- 
tion was passed without a dissenting vote. 

Dr. Levy’s contention concerning the De- 
partment of Education is a local matter which 
does not extend beyond the borders of the 
State of New York. The other forty-seven 
states do not come under the jurisdiction of 
the New York body, as they are governed by 
their own department, board or bureau. 

Dr. Levy is confused on the functions of 
Departments of Education. The admittance 
of applicants to practice by examination, and 
the inspection of schools, are their chief duties. 
In the inspection of schools, they determine 
whether or not these schools are maintaining 
certain educational standards. The issuance 
of degrees is primarily school business. 

The addition of another degree to the al- 
ready overloaded list of D.S.C., M.Cp., G.Cp., 
and Pod.G., as suggested by Dr. Levy will 
serve no useful purpose. It was to avoid fur- 
ther confusion concerning degrees that the 
resolution was presented and passed at our 
Louisville Meeting. 

From the report submitted by Dr. Levy on 
page 34 of the November 1935 issue of the 
N.A.C. Journal, one may elicit the following 
facts concerning the graduates of the six rec- 
ognized colleges. From 1913 to 1935 inclu- 
sive, there were: 

2422 graduates receiving a D.S.C. Degree 
673 graduates receiving a M.Cp. Degree 
365 graduates receiving a G.Cp. Degree 
320 graduates receiving a Pod.G. Degree 

Summary: 

1. According to the action taken by the 
House of Delegates at Louisville, the members 


of our profession are desirous of establishing 
a uniform doctorate degree. 

2. About 65% of our graduates possess a 
D.S.C. Degree. 

3. Five of the six recognized colleges grant 
a D.S.C. Degree. 

4. It is only logical to assume that the 
uniform degree be that of Doctor of Surgical 
Chiropody (D.S.C.). 


Cuarves E. Krausz, D.S.C. 


i 
To the Editor: 


In the reply of the chairman of the N.A.C. 
Council of Education to the writer’s letter 
“Let us have more light and truth,” published 
in the February issue of the N.A.C. Journal, 
it is apparent that the chairman of the Coun- 
cil of Education in his summary, is still in- 
sistent upon uniformity in descriptive termi- 
nology as between podiatry or chiropody, 
before there can be uniformity in degree. 
This is putting the cart before the horse and 
will get us nowhere as far as a uniform degree 
in chiropody is concerned. 

The term Podiatry is no bar to a uniform 
degree, as the Colorado College of Podiatry 
confers the degree of doctor of surgical chi- 
ropody upon its graduates. The Council 
chairman should know that prior to the es- 
tablishment of The First Institute of Podiatry 
in New York, there were other schools teach- 
ing chiropody there, and that one of them, 
Dr. Kohler’s First School of Surgical Chirop- 
ody, granted the D.S.C. upon completion of 
the course. The realization of a doctorate in 
New York could have subsequently been con- 
tinued if this matter had been taken seriously 
by the initial group which organized the 
present school and who could easily have made 
provision legally to include a doctorate req- 
uisite for graduation and licensure if they 
had been endowed with foresight and had 
confidence in the future of chiropody. 

The departmental rules of the New York 
State Department of Education, and the gen- 
eral medical practice act forbid the use of 
the doctorate unless authorized, and this au- 
thorization can be readily obtained by requir- 
ing chiropody matriculants to possess two 
years of college work plus attendance of three 
years in a podiatry institution and the profes- 
sion in New York, if sincere, can assist in the 
realization of a doctorate, financially if neces- 
sary—for are they not responsible originally, 
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for the inception of New York’s teaching 
institution? 

And while Dr. Levy states it is difficult for 
the Council of Education to insist upon the 
term “chiropody” when New York designates 
its licenses “podiatry”, it is to be noted that 
prior to the establishment of a Podiatry Board 
this past year, the terms “podiatry” and 
“chiropody” in New York had equal stand- 
ing and past licenses have all borne the desig- 
nation “chiropody”. 


The composition of the Council of Educa- 
tion as of October, 1935, as listed on Page 25 
of the N.A.C. October issue, shows three of 
its members with doctorates in chiropody, and 
four without. The writer is aware that this 
has recently been changed to include three 
members with doctorates in chiropody, three 
without doctorates in chiropody and one with 
a doctorate in medicine—and is still of the 
opinion that this is not a good showing for a 
council which rules on the grading of our 
schools. 


It was assumed by the writer of “Let us 
have more light and truth”, that the Massa- 
chusetts council member was graduated at a 
time when the. Massachusetts school was recog- 
nized, but has always felt that the member- 
ship at large is unacquainted with the techni- 
cal details involved and that an open discus- 
sion which will bring out the whys and where- 
fores will be of value to all members of The 
National Association of Chiropodists. 


So, according to the statements and facts 
herein presented, the writer sticks to the sub- 
stance of his remarks in the open letter to 
the Editor of the N.A.C. Journal and feels 
that if the profession is to progress, the doc- 
torate in chiropody is important enough, or 
should be important enough to the N.A.C. 
membership to be careful in their selection of 
a*council of education to see that— 


1. Only those men of learning and erudi- 
tion who possess doctorates in chirqpody be 
selected for this council, and 


2. Schools which do not confer a doctorate 
be given a different classification than those 
which do. 


In the present legislative set up there is 
very little reciprocity between the states, and 
a different classification for some schools will 
work no hardship upon its graduates, inas- 
much as graduates of schools like the Georgia 
College of Chiropody, or The Northwestern 
Institute in Chicago or The Colorado College 
in Denver, or The Missouri College where it 
existed, were limited to practicing in their 
own vicinity upon being licensed. In like 
manner, even under the present classification, 
New York graduates are barred from practic- 
ing in New Jersey and Delaware, and gradu- 
ates of The Illinois College of Chiropody are 


not eligible for admission to the examinations 
in Ohio, although both Ohio and Illinois Col- 
leges are in the same N.A.C. classification. 


With due respect to Dr. Levy’s remarks 
that legislation cannot control the educational 
standards of a school or be responsible for a 
doctorate, the writer makes the statement that 
standards of education and doctorate requisites 
have always been initiated through legislation, 
even in New York, by accountants, by law- 
yers, by optometrists who changed the re- 
quirements from a two year course to a four 
year course in 1930,—by the medical profes- 
sion and by the dentists. 

And as far as chiropody is concerned, the 
State of New Jersey, by requiring graduates 
to go three years (two years plus one year 
internship), is responsible for the schools con- 
ferring a doctorate being put on a three year 
basis, just as they will in 1938 be required to 
make provision for an additional year of in- 
ternship following a three year course, for 
those desiring to practice there. 


The writer has made a detailed study of 
the professional requirements and laws affect- 
ing professions these past five years and speaks 
with knowledge of facts, knowing full well 
the conditions which exist in the several 
states, and earnestly striving to bring home to 
chiropodists the need for legislative protection 
in the matter of a doctorate which can be 
emphasized more strongly with a uniform de- 
gree in chiropody. 

It is the principle I am after, and it will 
be conceded that the principle is worth the 
striving. In justice to Dr. Levy’s criticism, 
I feel this answer should be given the right 
of publication also, so both sides can be pre- 
sented to the profession. 


M. Farner, D.S.C, 


To the Editor: 


I acknowledge receipt of eight letters for- 
warded for comment, and because of the usual 
limitation of space in THE JOURNAL, I 
have selected two of the letters for comment 
and return the balance to you with the 
thought that, if at a future time you can 
find space for additional letters on this sub- 
ject, comment at that time could be made. 
In the first place, we are all agreed that a 
uniform degree is highly desirable, but a dif- 
ference of opinion presents itself in the selec- 
tion of a word. 


Fundamentally, the issue is—shall we con- 
tinue the use of the word “podiatry” in our 
literature? In my answer to Dr. Farber in 
the original discussion, I tried to point out 
that so long as educational authorities, even 
though they be in a minority, prefer the use 
of that word, they would not consent to 
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granting to a school the privilege of confer- 
ring a degree in chiropody. 


Many ideas and words have become obsolete 
and whatever change is made toward a uni- 
form terminology should be completed as 
quickly as possible, because as our profession 
advances and becomes more widely known, it 
seems to me it would be far more difficult to 
effect a change at that time. 


Dr. Farber states that a school in existence 
before the establishment of The First Institute 
of Podiatry granted the doctorate degree in 
New York State. The Department of Edu- 
cation for years has not allowed an institu- 
tion to confer a degree in this State until it 
has met with certain specific regulations and 
definite sections of a Law governing institu- 
tions of learning. 


Dr. Farber’s comment on the two years of 
college work, in addition to a three-year course 
in podiatry, which requirement has long been 
anticipated, and a Law was recently intro- 
duced in the legislature in this State covering 
that point. 


Dr. Farber refers to the existing Law gov- 
erning the practice of podiatry. In 1935 
when the Podiatry Board was created, it was 
found that the Law was defective, and the 
amendments presented this year by the Podi- 
atry Society of the State of New York should 
remove a number of defects which include 
the use of both words indiscriminately. 


The names indicated by Dr. Farber cover- 
ing the personnel of the Council as of Oc- 
tober, 1935, were attached to a report made 
that year, and Dr. Farber was not aware of 
a change in the personnel made in the early 
Fall of 1935. This accounts for the misun- 
derstanding arising on that point. 


I cannot agree with Dr. Farber that the 


holders of degrees make for more efficiency * 


or fairness in this Council or in any other 
branch of our National organization. 


Dr. Farber desires that the Council print 
the reasons for withdrawal of recognition 
from an institution. Since I have held this 
office recognition was removed from one 
school, and the reasons were presented to 
members of the House of Delegates, in addi- 
tion to the examining boards and departments 
of education throughout the country. Re- 
ferring to withdrawal of recognition from a 
school on the part of my predecessor, our files 
disclose the statement that the school did not 
meet with our requirements in several depart- 
ments. The files of this Council are always 
open to interested individuals and specific de- 
tailed information which is not thought of 
interest to the profession, in general, will be 
promptly forwarded upon request. 


I do not believe the school officials would 
agree with Dr. Farber in his contention that 
a lower classification would not work hardship 
upon various schools. The great majority of 
state boards refuse registration of a school not 
approved as “A” or “B” by our Association, 
and reserve the right to refuse registration to 
those who are on the approved list but which 
do not meet their state requirements. Our 
own essentials for classification are made with 
the view of covering a number of situations 
existing in different parts of the country. In 
many cases, the State requirements are higher 
than those demanded by our Council. It is 
unavoidable but the same situation exists in 
medicine and dentistry. 


Dr. Krausz is in error in stating that the 
resolution presented by the Connecticut So- 
ciety in Louisville was adopted without a dis- 
senting vote. On page 51 of the proceedings 
of the House, the official report states that 
resolution No. 19 presented by the Connecti- 
cut Pedic Society, if accepted, would make it 
mandatory to add the degree of “Doctor of 
Surgical Chiropody or Podiatry” to the exist- 
ing requirements for a class “A” rating. 


The Resolutions Committee made no recom- 
mendation with the statement: 


“Any school or institution in a state that 
does not grant by the laws of that state the 
rights for the school to give a doctorate de- 
gree, such a situation cannot logically be held 
against the classification of a school. ... ” 


It was moved by Dr. Leydecker that the 
House accept the recommendation of the Reso- 
lutions Committee and was carried. 


Dr. Krausz states—“Dr. Leydecker is con- 
fused on the functions of the departments of 
education...” With the exception of 
states in which a school is located, the de- 
partments of education have not found it 
practicable to inspect distant schools.  l- 
though no such policy is adopted, these de- 
partments have co-operated with our Council 
in the majority of cases, and while the issu- 
ance of degrees is primarily a school’s business, 
it must be remembered that the schools are 
only empowered to confer degrees by the state 
in which they are located. 


Ben Levy, Chairman, 
N.A.C. COUNCIL ON EDUCATION 


QUESTIONS and OBSERVATIONS 


This department will appear next 
month. The foregoing lengthy dis- 


cussion limited space in this issue. 
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CHILD HEALTH DAY 


By A JOINT RESOLUTION of Congress in 1928, the President of 
the United States is authorized and requested to proclaim, an- 
nually, May 1, as Child Health Day. This day is set aside to 
encourage all agencies concerned with the health and welfare of 
children, to study, plan, and promote the health and security of 
children. 

On the first day of May this year, public and private groups 
will study the plans of Federal, State, and local cooperation in 
promoting child health and welfare, and will note the extent to 
which those plans have so far been put into effect by proclama- 
tion of the President and to make arrangements for carrying 
their benefits to the children in every county in the United States. 

Nearly every person who reads these words is vitally con- 
cerned with child health through an interest in the welfare of 
their feet. With full knowledge that shoes are largely respon- 
sible for untold numbers of foot-defective children, you should 
be elated to learn that the shoe trade is playing a large part in 
promoting the health and welfare of children by advocating that 
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all children’s feet be fitted to footwear rather than to have shoes 
bought for them without their presence. The leading paper of 
the shoe trade appeals to its readers to no longer permit the sale 
of children’s shoes without fitting their little feet; a simple 
service and the responsibility of the shoe industry. 

We applaud all who subscribe to this common-sense campaign. 
We likewise appeal to our readers to urge their patients to assist 
the combined agencies in stamping out children’s foot defects 
that may be caused by improper shoes, by taking their children 
to the shoe store whenever new shoes are purchased; at least every 
three months to have children’s shoe sizes re-checked, so that 
shoes outgrown may be discarded before deformities develop. 

e * e , 


Foot care should commence in childhood, and the National 
Foot Health Council backs up this sound reasoning with an in- 
structive pamphlet for public distribution, ‘““Your Children’s 
Feet and their Care”. ‘These pamphlets are offered to those who 
will give them immediate distribution to parents and teachers. 
All attention will be focused on the child during the month of 
May. This, then, is the time to address Parent-Teachers and 
Mothers Clubs and to distribute instructive literature on the sub- 
ject. We beg of you to respond to the proclamation issued by 
the President of the United States of America for the good of 
our children. You are concerned with feet. Therefore, concen- 
trate your attention on your specialty and lend a hand for the 
good of children’s foot welfare. The foot care of the child de- 
termines the foot health of the adult. 





TWENTY-FIFTH ANNUAL N.A.C. CONVENTION 
September 6, 7, 8,9, 10, 11, 1936 
HOTEL PENNSYLVANIA, NEW YORK 





BE A BOOSTER 


Silver Anniversary Convention 


AN ATTRACTIVE SILVER ANNIVERSARY CONVENTION PROGRAM 
is being prepared by the Convention Committee. If you would 
like your name and address listed in this souvenir book, send your 
check for $2 to A. R. Morley, Treasurer, 607 Fifth Avenue, 
New York, and Be a Booster. 
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Public Relations 


THIs SPECIAL DEPARTMENT of the 
N.A.C. has brought about some valu- 
able publicity for the profession, 
through the cooperation of national 
advertisers interested more or less in 
foot problems. We wish to acknowl- 
edge the outstanding contributions by 
individuals and firms who have given 
the profession ethical publicity. 

On the Honor Roll are the P. W. 
Minor Company, Batavia, New York, 
who are using paid advertising entirely 
for the benefit of chiropedy. Johnson 
& Johnson, the E. T. Wright Co., Inc., 
Selby Shoe Company, and the Geo. E. 
Keith Company, all carry a line in 
their national advertising advocating 
professional foot care and the advice 
and treatment of chiropodists. Dr. 


B. L. Seiferman of Sacramento, Cali- 
fornia, has encouraged the Step-Soft 
Company to use a slogan “See Your 
Chiropodist Regularly” on their prod- 
ucts. In Los Angeles a similar accom- 
plishment has been secured through 
the efforts of Past President Scherer. 
One of the largest retail shoe stores in 
the city is giving constant publicity 
to chiropody. In Cleveland, Stone’s, 
Chisholm’s, and Stetson’s shoe stores 
are using the above slogan. 

Quite likely there are other examples 
of cooperation throughout the country 
which the committee is anxious to ac- 
knowledge as soon as evidence of the 
cooperation is received. The appreci- 
ation of the profession goes out to 
those firms who are so heartily assist- 
ing the program for public relations. 
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NEW YORK IN SEPTEMBER 
N. A. C. Silver Jubilee 


THis YEAR OF ALL TIMES you will 
want to attend the Annual Conven- 
tion of the National Association of 
Chiropodists. When the New York 
Podiatry Society arranges a conven- 
tion it always turns oyt a world 
beater. This year will be no exception. 

Later announcements will tell you 
about the big events, the scientific 
program, and the entertainment, but 
consider now what New York can 
show a convention by way of attrac- 
tions. 

The traveler who has grown roots 
before the virginal beauty of the 
moon-dipped Taj Mahal or idled along 
the serene Appian Way preliminary to 
watching the moon come out over the 
Colosseum at Rome or gloried in that 
same moon’s radiance as it rose from 
the jeweled arms of the Adriatic and 
sailed over St. Mark’s may believe that 
moonlight’s thrills are exhausted. 

Actually this is only a beginning. 
There are those who regard them as 
mere canapes for the feast that is al- 
ways available when the moon is play- 
ing tag with the modern minarets of 
Manhattan. 

When the moon is over your shoul- 
der and all the magic of Manhattan 


is outside your hotel door, or window,’ 


join the strollers on Fifth Avenue 
some night—join that steady stream 
of the curious, the ecstatic, the thrilled, 
the obsessed window shoppers, the 
Alices-in-Manhattanland. Let your 
footsteps carry you northward until 
you reach the rich shadows at St. 
Patrick’s. Then turn slowly and let 
your absorbed gaze sweep the horizon 
immediately to the west. 

Rockefeller Center with the new 
moon over one slim shoulder and a 
wisp of cloud on the dark hair of 
night is a picture for your own pri- 
vate Memory Book. This writer, to- 
gether with all who prospect for new 


star-dust in Manhattan, is as faith- 
ful to this painting as to any in the 
Pitti Palace, the Louvre or the Met- 
ropolitan. The beauty of it has a 
lifting quality, an aliveness and a 
vitality. Strangely enough there is a 
certain theatrical unreality about it. 
That touch of the unreal is as marked 
as at Broad and Wall Streets at the 
moment when dusk has softened the 
downtown canyons and lights come 
up in ten-thousand-and-one windows 
and the night sky is deeply blue. 

To the new visitor to Manhattan, 
or the regulars, to old and young, in 
short to everybody who will listen we 
say pleadingly, “Have you _ seen 
Rockefeller Center? Have you really 
been all through this Fairyland of 
19352?” 

A city within a city perhaps best 
describes Rockefeller Center. Some- 
thing of this sort in building has never 
been done before with private funds 
and probably never will be done again. 
Where again will be found a reservoir 
of private capital large enough, or 
with vision enough, to give such a 
performance? 

Twelve buildings are planned in the 
fabulously valuable twelve acres from 
48th to Silst Streets, between Fifth 
and Sixth Avenues, in mid-Manhattan, 
and seven already have been completed. 
The most recently opened is the In- 
ternational Building facing St. Pat- 
rick’s Cathedral between 50th and 
Sist Streets. Standing within the 
building the visitor can see the cathe- 
dral framed in three enormous win- 
dows. Try this view. 

Immediately south of the Interna- 
tional Building are two structures fac- 
ing Fifth Avenue—the British Empire 
Building and La Maison Francaise, in- 
ternational buildings covering the 
block between 49th and 50th Streets. 

Tenancy in the British Empire 





24 


Building is restricted to British com- 
panies and individuals and American 
representatives of companies handling 
British made products. On the sixth 
floor roof terrace, Ralph Hancock, 
landscape architect, has built his fa- 
mous Garden of the Nations, a verit- 
able sky park in mid-Manhattan. These 
gardens form the first unit in a com- 
prehensive program of landscape gar- 
dening that will literally transform the 
lower roof areas in Rockefeller Center. 
A mossy bank, a shimmering pool and 
a bed of flowers beneath one’s office 
window is a little bit of all right. 

La Maison Francaise flies the French 
flag and is largely staffed by French 
veterans of the World War just as the 
British Empire Building is staffed by 
English veterans. Tenancy here is 
restricted to French companies and 
their representatives. On display in 
the lobby is a replica in silver of the 
plane Costes and Bellonte flew from 
Paris to New York in 1930. 

From Fifth Avenue a sixty-foot 
wide Promenade extends between La 
Maison Francaise and the British Em- 
pire Building to the Sunken Plaza im- 
mediately west. Six reflecting pools 
with basins of granite and mirrored 
bottoms of structural glass, laid in 
brick form, bisect the Promenade. 
Flowering trees and shrubs are moved 
into position alongside the pools and 
taken out again by the gardeners to 
make room for new blooms with the 
ease of stage hands changing scenery. 
This is true of shrubs that surround 
the Sunken Plaza. Overnight an en- 
tire garden disappears, and one in new 
dress takes its place. Water for the 
pools is fed from bronze fountain- 
heads. 

The Promenade slopes into the 
Sunken Plaza, 125 feet by 95, which 
is reached by a granite stairway. A 
much discussed statue depicting Pro- 
metheus, legendary contributor of fire, 
is the central figure of the fountain 
centered against the west wall of the 
Plaza. 
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The slim beauty of the 70-story 
R. C. A. Building rises west of the 
fountain. An observation roof caps 
the central tower. Jose Maria Sert, 
Spanish muralist, and Frank Brangwyn, 
R. A., English artist, executed the 
murals on the north and south sides of 
the main eleyator banks in this build- 
ing. The murals are 25 feet by 17 and 
depict the rise of man and the story 
of his increasing dominion. This 
one building has a resident population 
of 16,500 tenants and is equipped to 
handle a visiting population of 60,000 
daily. 

To the north of the R. C. A. Build- 
ing is the magnificent Radio City 
Music Hall. Six million people bought 
tickets of admission to this show- 
place in one year. At least a drayload 
of superlatives is needed to describe 
this theatre and its appointments. The 
auditorium sets a new record, the 
stage is a theatreman’s dream come 
true. The Center Theatre to the 
south is also a handsome structure, 
though less spectacular. 

This can hardly be said to be an 
inventory of Rockefeller Center’s 
charms, or its magnificence. Besides— 
by the time one is fully acquainted 
with what has already been fashioned, 
something new in the building art is 
added to the group. Then it becomes 
necessary to start another rubber-neck- 
ing pilgrimage. But whatever you do 
—whether you’re visiting New York, 
or whether you live here—on your 
“must” list, put down a tour of 
Rockefeller Center. 


REPRINTS 


WE HAVE RECEIVED REQUESTS for re- 
prints of the article “Correction of 
Toe Deformities” by Harry A. Budin, 
which apepared in the January issue. 
These will be sent free to readers of 
THe JourNaL who may desire a 
bound copy of this article. Write to 
Dr. H. A. Budin, 512 Fifth Avenue, 
New York City. 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 25 














State Society News Briefs and 
Personal Paragraphs 














CALIFORNIA 


THE CALIFORNIA STATE ASSOCIATION 
of Chiropodists will convene for its 
Seventeenth Annual Convention com- 
mencing May 30. San Francisco’s 
historical Palace Hotel will be the site 
of this annual event which will at- 
tract chiropodists throughout the en- 
tire Pacific Coast. 


The business session of the conven- 
tion will clarify the problems of legis- 
lation, research, and ethics. The State 
Foot Health Council under the chair- 
manship of President LeRoy King will 
report the progress that has been made 
in surveys, and will recommend the 
procedure that will be followed in the 
ensuing year. 

The Women’s Auxiliary, under the 
direction of Mrs. LeRoy King, has 
planned a tour of San Francisco’s 
scenic spots for the enjoyment of the 
wives and friends of the delegates. 
The program of the Auxiliary includes 
a luncheon in the Palace Hotel and a 
tea in the Chinese Garden in Golden 
Gate Park. 


The scientific program will include’ 


talks on “Roentgenology and its use 
in the diagnosis of pathological con- 
ditions of the lower extremities” by 
J. J. Blach; “Posture and its relation 
to foot pathology” by Carter H. 
Downing; “Padding and strapping” 
demonstrated by Edwin A. Craw; 
and “Electrotherapy and its use in 
Chiropody” by Robert E. King. . 

The following committees have been 
appointed by President LeRoy King 
for the management of the conven- 
tion: 

Publicity: Drs. R. G. Johanson, 
Lee Martindale, W. F. Eads, Franklin 
Rae and A. Ruth Taylor. 


Scientific: Drs. Leon Karp, J. F. 
Gebhardt, T. C. Hughes, G. W. An- 
derson, and M. R. Moody. 

Entertainment: Drs. J. E. Burns, 
R. Baxter Ham, J. W. Dolan, Carl V. 
Shogren and Ruth Wood. 

Program: Drs. G. Earle Whitten, 
Vera Williamson, L. Hewitt, Nora L. 
Auerbach, and E. A. Craw. 


COLORADO 


THE COLORADO ASSOCIATION of Chi- 
ropodists held their Annual meeting 
in Denver, Saturday, April 11. 

Two new members were added to 
the growing list, Drs. Norman F. 
Tripp of 401 Sixteenth Street, Denver, 
and Frank C. Ferguson of 1225 Pearl 
Street, Boulder. 

Dr. Earl R. Des Champs, chairman 
of the legislative committee, reported 
upon the proposed bill for the next 
legislature. 

The officers elected for the coming 
year were: 

Dr. Phil C. Cosman of Denver 

President 
Dr. Nathan Wallace of Denver 
Vice-president 
Dr. Earl R. Des Champs of Pueblo 
Secretary-Treasurer 
All were elected by acclamation. 
A motion was made and carried to 
send flowers to Dr. Lowen, who is ill. 
A vote of appreciation was extended 
the out-going officers for their excel- 
lent service during the past year. They 
were: 
Dr. P. J. Geddy of Colorado Springs 
President 

Dr. Etta B. Watson of Denver 
Vice-president 

Dr. Geo. D. Patton of Greeley 
Secretary-Treasurer 
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It was motioned and carried by Dr. 
Earl R. Des Champs to hold Scientific 
meetings at least every two months. 
The first of the series to be held in 
Colorado Springs during the month of 
June. It was also voted to conduct 
“Foot Health” columns in the Sunday 


papers. 


DELAWARE 


AT THE REGULAR MONTHLY MEET- 
tNG held April 16th, the scientific 
program was in charge of Dr. Charles 
E. Krausz, Chairman of the scientific 
committee of the N.A.C., who gave 
a demonstration of a nail flap opera- 
tion, 


FLORIDA 


THE FLORIDA CHIROPODY EXAMINING 
BOARD announces that examinations 
will be held soon after the 1936 grad- 
uation. Members of the Board are: 
W. M. Rowlett, M.D., Tampa, Execu- 
tive Chairman; Dr. Thomas J. 
Henchey, West Palm Beach, President; 
Dr. Otto J. L. Tonissen, Jacksonville, 
Vice-President; Dr. Harry H. Young, 
Miami, Secretary-Treasurer. 


INDIANA 


THE INDIANA ASSOCIATION of Podia- 
trists 14th annual convention was held 
in South Bend, April Sth and 6th. 
Sixty Podiatrists were registered from 
Ohio, Illinois, Pennsylvania and Indi- 
ana. 

Tyler J. Stroup, M.D., D.S.C., of 
Indianapolis discussed Materia Medica 
and prescription writing relative to 
Podiatry. He pointed out that only 
standard drugs should be used in the 
treatment of foot diseases, and then 
he explained the value and the method 
of writing prescriptions. 

Dr. Loeb of Chicago spoke on ultra 
short wave and light therapy in the 
treatment: of foot diseases. 
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H. C. Stahl, D.S.C., of Youngstown, 
Ohio, with lecture slides illustrated 
the different stages of weak foot and 
how to correct them by combining the 
different modalities at our command. 
He demonstrated manipulations, 
muscle stretching and the making of 
special braces to assist correcting the 
weakness, 

Dr. H. E. Weigner of Elkhart, In- 
diana, conducted an interesting table 
clinic of padding and strapping. 

At the business meeting Dr. Ray 
Deahl of Fort Wayne, President-elect, 
was installed as President for the en- 
suing year. The following were 
elected to serve with him: President- 
elect, Ross Hackett, D.S.C.; Vice- 
Presidents, C. S. Filiatreau, H. M. 
Custer, D.S.C.; Sec’y-Treasurer, L. M. 
Clements, D.S.C. 

The next convention will be in In- 
dianapolis the first Sunday and Mon- 
day after Easter, 1937. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met at the Hotel Statler, 
Boston, April 14th, with Dr. Thomas 
P. Ford presiding. In addition to the 
scientific program, nomination of of- 
ficers was held and the committee 
presented a list that will be balloted 
on at the May meeting. Dr. Fred T. 
Reiss was in charge of the scientific 
program. 

Plans were announced for a Bridge 
Party and Entertainment to be held 
in the Auditorium at the Boston Dis- 
pensary for the purpose of buying 
modern equipment for the Associa- 
tion’s Foot Clinic at the Dispensary. 
Dr. Charles H. Thorner is Chairman 
of arrangements. The Secretary re- 
ported on the cooperative educational 
program being conducted for the As- 
sociation by a leading Boston news- 


paper. 
The correct address of H. Winifred 
Hawley is 


7 Richardson Avenue, 
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Wakefield. Members are requested to 
make this correction in the N.A.C. 
Directorv. 


MICHIGAN 


THE 21sT ANNUAL CONVENTION of 
the Michigan Chiropodists Association 
will be held at the Book Cadillac Ho- 
tel, May 2nd and 3rd. 

All chiropodists are invited to at- 
tend this meeting and renew old ac- 
quaintances as well as enrich their 
store of knowledge with the unusual 
scientific program to be given. A 
southern division has been created and 
consequently ‘Michigan expects this 
year the largest convention in its his- 
tory. 


MISSOURI 
St. Louis Division 


A MEETING of the St. Louis Associa- 
tion was held on April 14, with Presi- 
dent Evans presiding. A letter was 
read from the Ethics Committee of 
the N.A.C. concerning Foot Health 
Week activities in cooperation with 
shoe stores. The matter of purchas- 
ing a motion picture machine or a 
projectoscope was taken under con- 
sideration. 

The Missouri State and Third Zone 
Meeting was held on March 28 and 
29. Dr. Martinez of Kansas City was 
elected President. At the scientific 
program, Dr. Keyes gave his interest- 
ing technique on Minor Surgery of the 
Feet. A lecture on Radiography was 
illustrated by Dr. Ecternacht. Other 
speakers included Doctors C. Lane and 
C. Stroud on Dermatology; Dr. M. 
Macbryde on Glandular Therapy; Dr. 
H. Stahl on Mechanical Orthopedics; 
and Dr. Paul Koehler on making pads. 
The meeting was a splendid success. 


NEBRASKA 


THE NEXT CHIROPODY EXAMINATION 


will be given June 22-23, at the State 
House, Lincoln. 

All applications must be on file at 
least 15 days prior to date of exami- 
nation, Write to the Bureau of Ex- 
amining Boards. 


NEW YORK 


AT THE BETTER HEALTH WEEK PRO- 
GRAM, conducted in New York re- 
cently at the Bronx County Court 
House, an appropriate exhibit was dis- 
played by the Podiatry Society of the 
State of New York. Other exhibits 
included the American Red Cross, sev- 
eral hospitals, dental societies, the 
Department of Health, N. Y. Tuber- 
culosis and Health Association, Voca- 
tional Schools, and the N. Y. Diabetes 
Association, 

The Podiatry Society distributed 
pamphlets to all who visited their 
exhibit. 

Erie Division 

THE ERIE DIVISION, Podiatry Society 
State of N. Y., held a dinner and meet- 
ing on Tuesday, April 14, 1936, at 
Buffalo, 

Following the dinner, Chairman 
Reuben Cohen called upon Dr. J. Y. 
Cohen, eminent physician and sur- 
geon, to give a paper on “Circulatory 
Disturbances of the Lower Extremi- 
ties”. His talk proved interesting and 
educational, especially in giving latest 
methods used to combat the diseases. 
An open forum was enjoyed by all 
members present. 

The meeting followed. 

A discussion on the tri-divisional 
banquet to be held in Rochester, 
N. Y., ultimated in revising and ac- 
cepting various plans outlined by the 
Rochester group. 

It was unanimously agreed to per- 
mit the chairman to obtain a speaker 
for the next meeting. Members were 
in accord to hold the next meeting in 
August. 
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OKLAHOMA 


WITH THE ASSISTANCE of material 
furnished by the Public Information 
Bureau of the N.A.C., Dr. Howard 
Johnson of Enid, has completed a 
series of 45 daily broadcasts on Foot 
Conditions over Station KCRC. 





OHIO 


For YEARS we have sought recog- 
nition for Chiropody from the Medical 
authorities. 

Now this recognition comes to us 
unsolicited from Western Reserve be- 
cause our College has been, since its 
location on Cornell Road, under their 
close observation. Apparently it has 
made the proper impression, and in 
consequence, we are able to extend to 
members of our profession an invita- 
tion to the University Open House, 
“hich in the past has been available 


only to the medical fraternity. 


The O.C.C. Spectator is the most 
recent addition to the interesting col- 
lege papers issued by student editors 
of the colleges of chiropody. It is a 
lively paper, full of news, and coming 
out of Ohio promises to make its place 
as one of the most interesting bulletins 
of the profession. 


PENNSYLVANIA 
Eastern Division 


THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
day evening, April 14, 1936, at the 
Central Y.M.C.A., Philadelphia, Dr. S. 
Rutherford Levy, Chairman, presiding. 

The Minutes of the previous meet- 
ing were read and approved. The 
Chairman, Dr. S. Rutherford Levy, 
gave an interesting lecture on the 
principles of surgery. 


Western Division 


A MEETING WAS HELD on April 18 at 
the Schenley Hotel in Pittsburgh. 


General business was conducted and a 
lecture presented on the making of 
shields with appropriate demonstra- 
tions by Dr. Paul O. Koehler. 


RHODE ISLAND 


THE REGULAR MEETING was held on 
April 14th, with President Myron 
Keller in the chair. Communications 
were read from Dr. Rex Hawkins, 
Chairman of the Ethics Committee of 
the N.A.C., with reference to Foot 
Health Week, and from Dr. Joseph 
Lelyveld, Director of the National 
Foot Health Council. The minutes 
of the Board of Directors and reports 
of committees were read and accepted, 
including that of the special Board 
Meeting held on April 2. 

Dr. Ernest Davis demonstrated the 
making of plaster casts. Nominations 
were reported for action at the May 
meeting, at which time the reports of 
all committee chairmen will be read. 


WEST VIRGINIA 


A MEETING OF CHARLESTON CHIROPO- 
pists was held to decide on definite 
plans by which the chiropodists of the 
city would be governed during the 
year, The meeting was successful 
from all angles, business and social. 
It was decided that meetings be held 
on the last Monday in each month. 
Visiting chiropodists are welcome at 
all times. 

This was the first organized meet- 
ing ever held by Charleston chiropo- 
dists. 


NEW DIRECTORY 


THe 1936 EpITION of the N.A.C. 
directory is off the press and a copy 
has been mailed to all members in good 
standing. Duplicates may be obtained 
at the price quoted on the cover. 

The Directory may be used as a 
reference to firms serving the profes- 
sion, also as a medium through which 
traveling patients may be recom- 
mended to chiropodists in other 
localities. 
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OFFICIAL NOTICE 


ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS, INC. 
New York City, N. Y., September 6th, 7th, 8th, 9th, 
10th, and llth, 1936 


To Affiliated Societies: 

In compliance with Article VI, 
Section 2 of the Constitution and 
By-Laws, you are hereby notified 
that the Twenty-Fifth Annual 
Convention of the National Asso- 
ciation of Chiropodists, and the 
Seventeenth Annual Session of the 
House of Delegates will be held at 
the Hotel Pennsylvania, New 
York City, N. Y., from Septem- 
ber 6th to llth, 1936, for the 
purpose of receiving the reports 
of officers and committees, for 
the annual election of officers, for 
action upon regularly offered 
amendments to the Constitution 
and By-Laws, and for such other 
business as may come before them. 
In accordance with instructions is- 
sued by the Sixteenth House of 
Delegates, the Council has set 
Sunday, September 6th, 1936, at 
2 p.M., for the first session of the 
Seventeenth House of Delegates. 
In compliance with Article IV of 
the Constitution, your society is 
entitled to representatives in the 
House of Delegates in the ratio of 
one delegate for each hundred 
members or fraction thereof whose 
annual per capita assessment is 
forwarded to the National Secre- 
tary on or before July Ist, 1936. 
Special instructions will be for- 
warded such designated represen- 
tatives upon receipt of the annual 
per capita assessment. 

The authority of each such repre- 
sentative or alternate representa- 
tives shall be evidenced by a cer- 
tificate signed by the president and 
secretary of the affiliated society 
which certificate will be for- 


warded to such designated repre- 
sentatives at a later date from the 
office of the National Secretary. 
Credential certificates must be 
presented to the Credential Com- 
mittee, at 12 o’clock noon on 
September 6th, 1936, or as soon 
after as is possible. No represen- 
tative or alternate representative 
will be seated as a member of the 
Seventeenth House of Delegates 
until his credentials have been 
approved by the Committee. Each 
person, whether or not a member, 
sixteen years of age or over, at- 
tending the convention shall reg- 
ister and pay a registration fee, 
set by the House of Delegates, in 
U. S. currency, and admission to 
clinics, lectures, and all other con- 
vention activities will be refused 
to those not so registered. 

Each affiliated state society is 
urged to send as large a delegation 
as possible in addition to the ac- 
credited representatives and alter- 
nates to the house of Delegates. 
A cordial invitation is also ex- 


*tended to all members and non- 


member chiropodists located in 
states where no affiliated society 
exists, 
Hotel accommodations must be 
arranged through the Housing 
Committee, R. Tracy, “Room 
1007, 607 Fifth Avenue, New 
York City, on or before August 
15th, 1936. 
Dated: May Ist, 1936 
Signed: A. OWEN PENNY 
President 
ATTEST: 
A. R. MORLEY, 
Secretary. 























President’s Page 
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services you have asked for if you do 
not pay your annual fees. The work 
of our Public Information Committee, 
one of the most popular and needed 
committees, has stopped short for lack 
of funds. Another important work 
has literally died a-bornin’. The res- 
ponsible officers in every state are 
urged to collect these overdue monies 
at once. On the first of June another 
year’s dues become payable and it will 
be far harder to collect then than it 


is now. 
th 


THE MEETING of the Third Zone and 
the Missouri Association was a huge 
success, according to letters received 
from that section. More than eighty 
people were registered, besides many 
visitors. Missouri is endeavoring to 
double her membership this year. Well, 
that fits right into the drive for “2500 
members in 1936”. The Florida boys 
are after numbers, too, according to 
that little orange colored state maga- 
zine of theirs. This President is be- 
ginning to believe that the South and 
Midwest are going to beat the East 
and Far West to a frazzle. 


om Sg 


MAYFIELD, KENTUCKY is in need of a 
chiropodist. The footsore among her 
10,000 people now go to Paducah, a 
city of 35,000 some miles away, which 
already has two practitioners. 


* ca 


On suNDAY, March 29, a committee 
met in Philadelphia to discuss plans 
for the national convention next Sep- 
tember. Four men came from New 
York, one from Washington, one mot- 
ored a number of miles into the city, 
another lived in Philadelphia. Sunday 
was chosen in order to get the benefit 
of the excursion rate. Day coaches 


were used to further keep down ex- 
penses. One man living outside New 
York arose at 5:30 a.m. in order to 
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make the train. The meeting opened 
at 11:30 and continued without in- 
terruption till 3, when a hasty lunch- 
eon was eaten and the men departed 
for their homes. It was a beautiful 
spring day, a lovely day to have stayed 
at home and enjoyed the out-of-doors 
and the companionship of one’s fam- 
ily, but each man felt that the sacrifice 
was worthwhile if it insured the suc- 
cess of the convention. 


3b % 


COLLEGE PAPERS are always interest- 
ing. They reflect the spirit of the 
students and their loyalty to their 
schools. The gossip about the young 
folks, the activities of the different 
classes, the social and athletic events, 
the fraternity and sorority news, the 
bits of serious talk and the ogcasional 
scientific paper all make up an inspir- 
ing collection. The latest of these 
papers is the O. C. C. Spectator, Vol- 
ume one, number one appearing in 
March. It is nicely printed and at- 
tractively made up. Success to you, 


students of O. C. C. 


* x 


THE MANAGER of a shoe store came 
into our office recently and told us 
they had discontinued an arch support 
business amounting to $110,000 a 
year! Why? Because it was hurting 
the shoe business. People bought sup- 
ports, were not relieved and got sour 
on the store. The meaning of this to 
us is that no competent chiropodist 
need fear the sale of arch supports in 
any store. Soon or late the public 
learns the truth and seeks the author- 
ity on foot ills. 
* + 


NFHC stands for National Foot 
Health Council, a body promoting lec- 
tures before Parent-Teachers Associa- 
tions, examinations of the feet of 
school children and in other ways mak- 
ing the public aware of professional 
foot care in maintaining health and 
efficiency. No movement initiated in 
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recent years has progressed more rap- 
idly. Thirty state councils are co- 
operating aggressively and soon there 
will be a Foot Health Council in every 
state in the Union. A number of large 
cities have started their school exami- 
nations and newspapers are coming 
into this office with long illustrated 
stories of the work and what is hoped 
will be accomplished. No better pub- 
licity has yet been obtained. Your 
city can share in it too. 


rd te 


How BROAD ARE You? Can you stand 
before a man whom you utterly detest 
and recognize his superiority? When 
you can do that you are broad indeed. 


Fortunately, however, God made most | 


of us to be average men and women. 
Capacities and talents are different in 
different people, that’s all. 
any one of us a monopoly on the vir- 
tues. We all have our meannesses, yet 
each of us has his moments of nobility. 


Why not make it a habit to look for | 


the best and ignore the rest? 
# 


By Way of Perspective 


. . » Reading from Page 8 | 


crease in heel height existed. The 
flexible-shank shoes added insult to 
injury. Diathermia, padding and plates 
could have availed little for a Morton’s 
neuralgia intensified by a weakfoot 
and which required correct shoeing 
first and foremost. 

The case cited is extremely ordinary 
as was the elimination of the symp- 
toms in two months when we selected 
the proper shoes, the needed appliance, 


Nor has | 


and furnished supplementary treat- | 


ment. 
the lack of therapeutic perspective is 
the dominant theme that may well 
give us pause. As to that, the au- 
thor unhesitatingly asserts that the 


However, the haphazardness; | 


specific disregard of patient’s shoes | 
on the part of “doctors” is amazingly | 


extensive. In his own practice where 
he is called upon constantly to per- 
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IN BURSITIS . . . ¢ry 
CAMPHO-PHENIQUE 





You will find this powerful, non- 
irritant antiseptic, a splendid sooth- 
ing, anesthetic agent. It wards off 
infection during and after operation 
and minimizes pain. 

Chiropodists everywhere use it 
routinely after incision and suture, 
after excising corns and callouses. 
Campho-Phenique affords all the anti- 
infective properties of phenol without 
any caustic damage whatsoever. 

In bromidrosis, Campho-Phenique 

is the agent for obviating unpleasant 
odors. It soothes and cools and tends 
to check perspiration promptly and 
agreeably. 
. Wherever you require an anti- 
septic which is more than just an 
antiseptic . . . you can depend on 
Campho-Phenique. 

Just send for Campho-Phenique 
samples and see for yourself. 


POWDER ® LIQUID * OINTMENT 


CAMPHO-PHENIQUE COMPANY 
500-502 N. Second Street, St. Louis, Mo. 
JNC5 
Gentlemen: Please send me sample of Campho- 
Phenique; also literature. 
Dr. 
Street & No. 


City State... 











sonally select the proper shoe, the 
foregoing panorama of hit-and-miss is 
seen as frequently as the day is long. 

The implications and opportunities 
for podiatry are plain. A community 
need awaits concerted professional 
guidance. As it now stands, it would 
seem that with the exception of the 
orthopedic surgeons, whose contact 
with the problem is only casual, no 
professional group has as yet risen to 
the responsibility of scientific guid- 
ance in shoe selection to the point of 
community recognition as such. This 
mind you, after years of discussion and 
the spread of tons of ink. 

In teaching and practising podiatry 
orthopedics since 1919, the author has 
given this topic of footgear no little 
amount of observation and thought. 
It is evident to him, as it must be to 
many other teachers, that schooling 
herein has improved immeasurably in 
an almost inverse ratio to practice. 
Too many practitioners, in and out of 
podiatry it may be fairly said, still 
tend to advocate a single type of shoe, 
or modification, or appliance, for al- 
most all purposes; or, going to the 
other extreme, entirely shirk respon- 
sibility and interest, thus forcing a 
distracted community to seek other 
equally empiric sources of help. There 
is so much good literature on the topic 
that could furnish some basis for 
scientific perspective for serious prac- 
titioners, that it seems a pity and a 
loss to all. Let’s not be too “prac- 
tical” to study and consider. We are 
“doing” enough. There’s the rub! We 
tend to be too hasty in performance, 
too disinclined to weigh. One is re- 
minded of Professor Singer’s remark, 
in referring to the history of medicine, 
that the curse of scientific medical 
progress is the man who wants to do. 
The inference is that the blessing lies 
for us in the man who wants to know, 
a necessary prerequisite to intelligent 
doing. 

In closing, and for purpose of cheer- 
ful digression, we take the liberty of 
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quoting from a poet of an earlier cen- 

tury who unknowingly did some 

pioneering for us in his sound advice 

on shoes. 

Let firm well-hammered soles protect 
thy feet, 

Thru freezing snows and rain and 
soaking sleet. 

Should the big last extend the foot 
too wide, 

Each stone will wrench the unwary 
step aside. 

The sudden turn may stretch the 
swelling vein, 

The cracking joint unhinge, or ankle 
sprain; 

And when too short the modish shoes 
are worn, 

You'll judge the seasons by your shoot- 
ing corn. 

Gay Trivia Bk. I, L. 33. (1685-1732.) 

1036 PRESIDENT STREET 


% 
Ointments 
. . . Reading from Page 10 


Calomel Ointment, N.F. Slight 
Mercuric Nitrate Ointment, N.F. 


Good 
Red Oxide of Mercury Ointment, 
N. F. Good 


Colorless Iodine Ointment, N.F.. Slight 
Compound Ointment of Tar, N.F. 
None 
Lead Iodide Ointment, N.F. None 
Potassium Iodide Ointment, N.F. 


None 
Compound Resorcin Ointment, 
N.F. None 
Alkaline Sulphur Ointment, N.F. 
Slight 
Compound Sulphur Ointment, N.F. 
None 
Zinc Stearate Ointment, N.F.....None 
Mercurochrome Ointment ..........Good 
Phenyl Mercuric Nitrate Ointment 
Good 
Whitfield’s Ointment — | 
Lanolin and Cacao Butter Ointment 
None 
Methaguen Ointment (Schramm) 
Slight 








STS 
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Triodide Ointment None 
Camphomenthol Ointment None 
Ichthyol Ointment (10%) None 
Ichthyol Ointment (25%) None 
Thymol Iodide Ointment None 
Balsam of Peru Ointment None 
Anesthesin Ointment None 
Compound Belladonna Ointment 
Slight 
Analgesic Balm Ointment Slight 


Compound Benzoic Acid Ointment 
Good 

Salicylic Acid Ointment (15%) None 

Salicylic Acid Ointment (60%) Good 


Scarlet Red Ointment None 
Iodoform Ointment (Van. cream 
base) =n Good 
Colorless Iodine Ointment (Wool 
fat base) .......Good 
Boric Acid Ointment (Lard base) 
None 
Boric Acid Ointment (Lanolin base) 
None 


Phenol Ointment (Lard base)... None 
Phenol Ointment (Lanolin base) None 
Zinc Oxide Ointment (Lard base) 
None 
Zinc Oxide Ointment (Lanolin base) 
None 
Iodine Ointment (Petrolatum base) 
Good 
Compound Diachylon Ointment 
(S. and D.) Slight 
The ointments used in these tests 
were prepared by Dr. Frank H. Eby, 
Professor of Pharmacy in the School 
of Chiropody of Temple University and 
were taken from the regular stock of 
the Chiropody Clinic at 1808 Spring 
Garden Street. The authors are in- 
debted to John Sharp, G.Cp., for his 
assistance in performing some of these 
tests. 


Onychomycosis 

. . - Reading from Page 16 
It will be noted that some cases of 
mild nature were treated at five day 
intervals, whereas some severe cases 
were treated at three day intervals, the 


reason is because of the fact that those 
patients having only a mild case were 
unable to return in three days due to 
other obligations. Some mild cases 
were treated longer than severe ones, 
this was necessitated because the pa- 
tients removed the bandage before the 
prescribed interval between treatments 
had elapsed. Such action renders the 
drug usele:s, thereby requiring longer 
treatment. 

In this series of sixteen cases, the 
average number of treatments, ex- 
clusive of the use of zinc oxide oint- 
ment which acts only as a soothing 
and protective agent to the tender 
new skin, required to bring about a 
cure of this disorder is about two, 
comprising an elapsed time of about 
one week, 

Every case was completely cleared 
up, and, with the one exception of 
Case No. 12, in one course of treat- 
ments. 

. . . Please turn to Page 35 





BUNIONS 


Mechanical Correction 


Which Is Certain 


Manufactured By 


A. L. SCHENK ORTHO- 
PEDIC LABORATORY 


654 Penrith Drive 
LOS ANGELES, CALIF. 


Full particulars and prices will 
be sent promptly. 

















PROPOSED AMENDMENTS TO THE NATIONAL 
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CONSTITUTION AND BY-LAWS 


To Be Acted Upon at the New York Convention 


Att MATTER IN Bop Face Tyre ts New 


SUBMITTED BY THE 
WISCONSIN CHIROPODIST SOCIETY 


BY-LAWS 


CuHapTer III—Add new Section to 
be known as Section XI. The House 
of Delegates shall annually appoint 
an Editor of The Journal of the 
National Association of Chiropo- 
dists. 


Add new Section XII. The House 
of Delegates shall at each annual 
meeting determine what amount, 
if any, is to be paid by the Nation- 
al Association of Chiropodists to 
The Journal of the National Asso- 
ciation of Chiropodists for sub- 
scription; also, it shall determine 
the percentage of the annual net 
income from The Journal which is 
to be paid the editor thereof. 

CHapTeR IV—Section 2—Change 
the first sentence to read as follows: 
The Council shall have the power 
to superintend all publications and 
their distribution. Balance of sec- 
tion to remain, 

CuHapter VI—Section 3. Delete 
third last sentence in this section read- 
ing: “The amount of his salary shall be 
fixed by the Council” and replace 
with The amount of his salary 
shall be fixed by the House of Dele- 
gates at each annual session. 

Section 3 (a) Delete last sentence 
in this section reading, “The amount 
of his salary shall be fixed by the 
Council.” And replace with The 


amount of his salary shall be fixed 
by the House of Delegates at each 
annual session. 


SUBMITTED BY THE 
TENNESSEE ASSOCIATION OF 
CHIROPODISTS 


Liability insurance be carried by 
the Nation Association of Chirop- 
odists to cover any suits arising 
from clinics and demonstrations, 
also coverage on travel by its offi- 
cers, coverage wherever it may be 
deemed necessary, particularly 
coverage is desired at zone meet- 
ings. 


SUBMITTED BY THE 
COUNCIL ON CHIROPODICAL- 
PODIATRIC EDUCATION 


CHAPTER VII—Section 2—Delete 
following sentence which was passed 
at the Louisville Convention, ii.e., 
‘The Committee reserves the right to 
refuse to inspect a school or college 
unless all of its faculty members who 
are eligible are affiliated with the 
N. A. C. and the affiliated state society 
of the state in which the school or 
college is located.” 


SUBMITTED BY THE 
SIXTEENTH HOUSE OF DELEGATES 
BY-LAWS 


CHAPTER VII—Committees—Sec- 
tion 2 (j) Change name of “Bureau 
of Scientific Motion Pictures” to Bu- 
reau on Visual Education. 
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Onychomycosis 
. . » Reading from Page 33 
Therefore, in view of the facts pre- 
sented, the statement was made in 
contradiction to the greatest majority, 
if not all authorities on this subject, 
in regard to the progn-ss of onycho- 
mycosis. 
SUITE 411, BURNS BUILDING 
* 


Fraternity News 


Kappa of Alpha Gamma Kappa, of 
the Ohio College of Chiropody, held 
their Ninth Annual Dinner Dance, 
March 21, in the Chamber of Com- 
merce clubrooms on the fourteenth 
floor of the Terminal Tower Building, 
Cleveland. Dinner was served to 
forty-five couples in the Grill Room. 
A very short but interesting program 
followed. Dr. Alfred S. Massan, Vice- 
President of the Grand Lodge and 
President of Cleveland Graduate Chap- 
ter, acted as Toastmaster. 

Russell H. Seeburger, President of 
Kappa Chapter, welcomed the guests 
and presented a gift to Dean and Mrs. 
M. S. Harmolin in honor of their 32nd 
The Chapter 
officers were then presented, as follows: 
President, Russell H. Seeburger; Vice- 
President, Thomas Shelton; Secretary, 
James T. McClure; Treasurer, Jack 


wedding anniversary. 


Broadfoot; Steward, Flavel B. Sargent. 

Dr. Massan presented the faculty 
members. Interesting addresses were 
given by Dean Harmolin and Dr. Ed- 
ward B. Marshall. 
11 o’clock in the Ballroom with music 
furnished by Horace Sambrook and 
his orchestra. Chaperones were Dean 
and Mrs. Harmolin and Dr. and Mrs. 


Siemon. 


Dancing began at 


35 











Following the usual prelimi- 
nary treatment of 
INGROWING TOE-NAIL 
the application of a dress- 
ing of Antiphlogistine is 
desirable, because it helps 
to reduce the inflammation, 
relieve the pain, promote 
the healing process and 
give protection to the af- 
fected digit. 


The Denver Chemical Mfg. Co. 


163 Varick St., New York 




















Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 


APPLIANCES 


The Prof. Royal Whitmans Brace 
for Flat Feet and Weak Ankles. 
Constructed from Specially 
Made Plaster Moulds of the Feet. 


SHOP 


231 East 37th St., New York, N. Y. 
Vanderbilt 3-3490 


OFFICE 
139 East 57th St., New York, N. Y¥. 
Volunteer 5-3521 

















About Feet 


Hyceia, THE HEALTH MAGAZINE, 
has issued a memorandum from its 
Editor, Morris Fishbein, M.D., that in 
future issues the following articles will 
appear: 

Walking Revelations— 

How often have you heard someone 
say, “I knew you by your walk”? 
Since nothing can so quickly and com- 
pletely reveal the presence or lack of 
correct muscle balance in the working 
muscles of the body as the walk, it 
behooves all of us to check up on 
ourselves to adjust the undesirable 
walking habits we may have acquired. 
These habits may be recognized as 
the waddle, jumping-jack walk, shoul- 
der sling, hip switch, bounce, pound, 
heel walk, rocking-chair walk, kanga- 
roo walk, elevated shoulder, roller- 
skate walk. Read what characterizes 
each type of walk and how it may be 
corrected. 

Athletes Foot the Constant Invader— 

Just because you are not an athlete 
is no reason that you are immune from 
athletes foot. With the increasing use 
of public and gymnasium showers, 
swimming pools, bathing beaches, you 
will want to know how to avoid this 
particular type of ringworm infection, 
or what to do to check its spread. This 
article explains the facts concerning 
the origin of athletes foot, its mani- 
festations and forms, its prevention 
and management. 


PRACTICE BUILDING 
SUGGESTIONS 


A NEAT APPOINTMENT Card is sup- 
plied patients by a well known podia- 
trist. The card is 34% x 2% inches in 
size, small enough to fit conveniently 
in a small pocket or purse. The face 
of the card has the wording, in raised 
lettering, which gives this reminder: 

“Important! My appointment at 


Dr. Blank’s office is on 
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Then follows two lines to be filled 
in with the date, day, and hour of the 
appointment. At the bottom is Dr. 
Blank’s office address and his office and 


home telephone numbers. 
@ 


THE COVER 


The cover illustration this month 
represents the Central Dispensary 
and Emergency Hospital of Wash- 
ington, D. C. Located just one block 
from the White House, it is one of 
the busiest institutions in the Capital 
City. The podiatry section of the 
diabetic clinic was established in No- 
vember 1933, largely through the 
efforts of Dr. Wm. W. Thompson 
who was then president of the Podia- 
try Society of the District of Colum- 
bia. John Bayne Marbury, M.D., who 
is in charge of the clinic, was one 
of the first of such practitioners in 
Washington to realize the value of 
the podiatrist in the care of diabetic 
patients. 





FOR SALE 
Well established chiropody practice 
of fourteen years, within New York 
City limits. Fine clientele, leaving 
town. Reasonably priced for cash. 
Address Box G. c/o THE JOURNAL 
Room 1007, 607 Fifth Avenue 
New York City 
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Liquid Rubber 
$1.50 —I/ Pint 
(Send Check or Money Order} 


Podol Chemical Co. 


1472 Broadway New York, N. Y. 














Jo 
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led 
the 
Dr. ‘ : 
Dr. Science comes to the aid of 
busy practitioners with 
ee 99 
nth 
ary 
sh- © . e 
ck A superior adhesive in 
° 
tal 
- STICK FORM 
lo- 
he 
on 
ia- 
m- 
ho 
ne Chemstix, a new chemical product, is the result of several 
in years of experimenting by a scientist to develop an adhesive 
of in stick form for use on the human body. It is exclusively 
tic an adhesive to be used for attaching pads, paddings and 
dressings to the skin. 
1. Does not dry or harden. 
in 2. May be applied to a pad, as ina 
busy practitioner’s office, prepara- 
e ’ tory for the day’s work. 
. \ 3. Remains soft and flexible during 
4 > the time it is in use. 


\ 4. Can be re-applied to the skin. 

;. 5. Non-medicated— does not affect 
the pad or dressing. 

6. Easy to use—merely heat over flame 

and spread on pads or dressings. 


It may be used on wool, 
mixture of wool and cot- 
ton, cotton silk, chamois 
or leather. It is the ideal 
adhesive for all chiropodi- 
cal and orthopedic work. 


Price, 25c each— 






Chemstix 
Adjustable Holder 


Especially designed so that the busy 
practitioner may have a convenient 
holder for ready use at all times. 











Chemstix is easily inserted in the $2.50 a dozen 

holder and is held by an adjustable 

sliding button so that, as the Chem- Order from your 

~ mer ye the slide may ae distributor 

orward, allowing just enough of the 

ane to . from the holder CHEMSTIX 

‘or quick and convenient use. 

holder is made of heavy non- CHEM ICALS, 

rusting metal, chromium plated and I NC 

pce e types megane ee ° 

in an upright position without 

readily being tipped over. 420 poms roan ST. 
‘| Price, $1.00 each ° , 
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THE CHILDREN 
ARE GOING TO CAMP 


School days are nearly over. Vacation time is al- 
most here. Your boy and girl will be hiking, 
swimming, playing tennis, baseball, wearing keds 
and other soft soled shoes. Blisters will come, 
abrasions, scratches, cracks between the toes. BE 
FOREWARNED. Look out for warts, ringworm 
(athlete’s foot), nail injuries, turned ankles, 
strained arches. Keep gauze, medicated cotton, 
iodine, mercurochrome, ST37 in the house and if 
the children go away see that they have a first 
aid kit with them. If anything arises that you 
can not treat yourself, see your chiropodist- 
podiatrist. He is trained to diagnose and treat all 
foot ailments. And he is alive to the fact (indeed, 
none better than he) that many adult foot troubles 
start in childhood. 





This leaflet is prepared and distributed by the 
Educational Research Bureau of the National 
Association of Chiropodists, an asso- 
ciation of state and divisional chi- 





ropody-podiatry societies. 








This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 


by writing to the Public Information Committee. 
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300 CHIROPODISTS 


Have Installed This Unit in Their Offices in the 
Last Three Months 





Ls G A LVA SI N E enunsoen 


Sinusoidal and Galvanic Currents in all Wave Forms 


FREE TRIAL ON REQUEST 
Or Use The Coupon Below For Literature 


Just Fill in Your Name and Paste on a Postcard 


E. J. ROSE MFG. CO., 
727 E. GAGE AVE., 
LOS ANGELES, CAL. 


Gentlemen: 
Please send me descriptive literature of the Galvasine. 




















JournNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


~~ =. ee 


1IBE 


~ 
S 
e 


| heemrraorr's Shoes are accepted by the profession because they 
are scientifically constructed to meet the requirements of prac- 


tically every type of hard-to-fit feet. 


A close cooperation between the Doctors and the designers of 
Treadeasy Shoes has resulted in the manufacture of this outstanding 
line of corrective footwear—a line that appeals at once to Doctor 
and Patient alike, for Treadeasy Shoes not only comply with the 
demands of the profession but are good looking and your patients 
like to wear them. 








